2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000013657 ~ |
| 1. Entity Name . . |
ANAJOR, L.C. FILED
: ' {
2000 JUN -7 AM10: 38
Principal Ptace of Business Mailing Address , |
425 ALHAMBRA CIR 426 ALHAMBRA CIR ‘DIViLiON OF CORPORATIONS
CORAL GABLES FL 30134 CORAL GABLES FL 33134 iALLAHASSEE, F LORIDA
S S HIIHINI\I|||t|II!N!l!IlIIWIIyIIIIII|H|I|IIHIIlIlIIIlIH|I|H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
| /
City & State City & State 4. FEI Number ; A Applied For
Y ) | / Not Applicable
ap Country Zip Country §. Certificate of Status Desired i[{ ?g‘ggql‘;?:cil“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstiered Agent
Name ! -
MAITTE R. NETSCH' P.A. Street Addr;ess (P.0. Box Number is Not Acceptable) ;
762 NW LEJEUNE RD. ;
SUITE 330 ;
MIAMI FL 33126 City " FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorid?a‘

SIGNATURE
Signature, typed or printed name of registerad agent and Litie if applicable. {NOTE: Registsred Agent slgnatura required when reinstating) DATE
‘ 1
FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Department of State ]
. i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TImLE MGRM O petete TITLE | O change [ Addition
NAME HERNANDEZ, ANA MARIA DE ARMAS NAVE SOOON4 25T TS ——6
STReeT ADDRESS | 426 ALHAMBRA CIR STREET ADDRESS —DE.-‘*DE.‘{'UI —N10ER ——139
or-st-2¢ | CORAL GABLES FL 33134 CITY-ST-2P saaseT O sswketl, O
TMLE MGRM - [ Detete § e ; O] Change  [] Addition
NAME HERNANDEZ, JORGE A.LBERTO NAME 2 I:l D lj Ij 4 :'3 E; "'.2‘ _r' E E ..:_. - E‘;
STREET ADDRESS | 496 ALHAMBRA CIR STREET ADDRESS ~OES0E /0 01053 --01 ¥
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P N N L
TILE - N - - Oosee - TIME T T [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-5T-2IP
TITLE 03 Detete TimLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TRLE 7 Delete TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TIEE : [ nelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4 w
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ'&fﬁ% e dlls 0?/%/0/ b 7! 070

SIGNATURE AN[;\’PED OR PHINTED NkllE ‘OF SIGNINE MANAGING IIE‘IAEEH, II.AIJ’GEH, OWDIRI%E‘D REPPESEIJI’AP‘VE Sats Daytime Phone #



